MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2<022277

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6/

DO NOT WRITE AMENDED Registration District No. ____ceoo M L

ON THIS STUB

- STATE FILE NUMBER
——==Primary Registration District No. V/a 7 Regi ‘s No. 7‘5

1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence bafore

. COUNTY . STATE b. COUNTY odmissi
" Cedar a .[/‘{-LSSOur-L Ceda r mission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

omE] Dorado Springs oW £ Dorado Springs Yol No D

<. :'L:JL;. NAME OF {If NOT in hospital, give In-cahan) inside Limits d. STREET {if cutside, give location} Reside on Farm

msmunon 216 W. Lafa yette St. Yes F] Nod ADDRESS 216 W, Lafo,yg tte St.|YeD N
T NAME OF DECEASED Firat middle Last 4. DATE Month Day Voo

(Type or print) OF
MILDRED ALLEEN LOSEY DEATH €~-1€-€2

. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] la. DATE OF BIRTH | - AGE (last birthday} [IF UNDER 1 YEAR | If UNDER 24 HR

female white wiowed O oD B 17225 | 37 il I N

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired)

ouSewtte one £l Dorado Springs,lce. U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fverett James f@arl Eason - John S. Losey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S LOLLaLInL b 17. INFORMANT Address

{Yes, no, or unknown) I (If yes, give war or dales of service) Joh,n I_ osey ﬂ; 1 Do ra do S’pr‘ z', nes Mo
. ‘ 2 [ ]

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line forqoryorrormoros INTERVAL BETWEEN
PAR

T 1. DEATH WAS CAUSED BY: QONSET AND DEATH
L]
IMMEDIATE CAUSE (a) e

DOCUMENT

Conditicens, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If decessed was female was
disease condition given in PART | (a} . there & pregnancy in last 90 days.

- lDYesI O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUIGIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of iteps18.)
PERFORMED? O O .
YES [0 NO R .

20c. TIME OF Hour Month, Day, Year
INJURY Ve

P30 "™ b -/E-62
/INJURY QCCURRED 20e. PLACE OF INJURY (6.9, in or sbout homs, | 207 cm TQWN, OR LOCA courm' STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK J3 M

L ain o X

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the d d from to. and last saw h:m nllva on

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE (Degres or title) . 22c, DATE SIGNED

ELF-52

23c. NAME OF CEMETERY OR CREMATORY B v, 1owh, or county) (Srate)

Hazel Dell Cemetery Cedar Co,.,Mo.

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

[Licensed Embalmers Statement on Reversa Side}

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the bod whose name is recorded on the reverse side of this certificate was embalmed by me,

or by#ﬂ‘—glﬂ '/h O /(ﬂ/\/ Student Embalmer No.{ .Q[é {

working under my personal supervision.

TP I DY 2T

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P. Q. AddressM Su-o 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“ . wjth the above constitutes grounds for revocation of license). :

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




